2005 FOR PROFIT CORPORATION

'ANNUAL REPORT .

DOCUMENT # 3423489 4

1. Enlity Names

HIBEX INC.

Principal Place of Business

P.0, BOX 22699 o
FT. LAUDERDALE, FL 33335

Maiting Address

_PO.BON2269Y _ .
FT. LAUDERDALE, FL 33335

DO NOT WRITE IN THIS SPACE

FILED

MR EE G

Jan 18, 2005 08:00 AM
Secretary of State

01042005 No Chg-P CH2EQ34 (10/03)
4. FEi Number - Applied Fer
£9-1260348 tot Applicable
5. Cerlificate of Slatus Desired O $8.75 Additional

Fea Raquired

8. Name and Adg}esé g-f_ g_én;eut Registered Agent

ROBERT H. SMITH
3200 S. ANDREWS AVE.
FT. LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the pﬁrposa of changing its registered office or registerad agent, or both, in the State of Flerida. | am famifiar with, and accept

the chligations of ragisterad agent. -

SIGNATURE

Signature, Ypad o priced name of reguatenad agtet and e ¥ applicable

{HOTE, Repisiered Agem signature reguirsd when romstting

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

U EE51T

- M18/05-80031-004 150,00

10, OFFICERS AND DIREGTORS___ 1
TMmE cb

NAME SMITH, ROBERT

STREETADDRESS | 3200 S ANDREWS AVE

crY-stIp | FT.LAUDERDALE.FL

TNE 8T

NAME SMITH, ROBERT -
STREET ADDRESS | 3200 S ANDREWS AVE

cy-sT-ZP | FT. LAUDERDALE, FL ) o
TmE vp

HAME SMITH, SANDRA A.

STREETAODRESS | 3200 S. ANDREWS AVE

oy -ST-2P FT. LAUDERDALE, FL

TME

NANE

STREET ADDRESS

GiFy-ST-2P

TmE

NAME

STREEY ADDRESS

CTY-ST-2P

TME

KAME

STREET ADDRESS

CITY -ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this filing does not qualify for the examption stated in Section 119.0?5 c
f:i nd that my signature shall have the same legal effect as if made undar cath

indicated on this report o supplemental report is true and accural
of the corparation or the receiver or trustee empowered 1o ex

changed, or on an attachment with an address, with ail

SIGNATURE: -

like empowered.

3)(0), Florida Statutes. | furthar serlify that the information

. that | am an officer or ditector

is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

JAN-4200% 954 _ 447101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cuate

Daylime Phone ¥

v




